This paper reviews 50 patients in hospital who were referred to a psychiatrist because psychological problems arose during their terminal illness. Unfortunately the technique of considering such problems regarding a group sacrifices the impact and individuality felt when listening to the sincere conversation of someone approaching death. As compensation the broader knowledge of troubles experienced by a group of people can provide a perspective and increase understanding of the individual.
The Patients These patients were referred to me for a psychiatric opinion and considered to have a fatal illness, since confirmed by death. The cases were selected from the records as the 50 most recent before 1971. Three of those originally chosen were replaced as 2 elderly incurable patients were still surprisingly well, and 1 other person had defied the gloomy prognosis given four years before. There were 36 women and 14 men; 35 were married, 6 widowed and 9 single. All but one with a collagen disease had a neoplastic condition.
This preponderance of cancer, leukwemia, &c. was due to my liaison attachment to the radiotherapy department and to the fact that progressive malignant conditions reach a stage where a Table I Patients' age at death compared with expected age based on all deaths in England and Wales, 1969 (P < Table 1 ) that the age at death in this group was very significantly lower than expected (P<0.001 using X2 tests).
There is supportive evidence elsewhere that younger people tend to be more distressed when dying (Hinton 1963) . The greater likelihood of this group to show distress and be referred for a psychiatric opinion is supplemented by the admitted sensitivity of medical and nursing staff to their young patients dying.
Another anomalous distribution was in diagnostic grouping (Table 2 ). Many factors probably contribute to the higher incidence of patients with breast cancer, including their liability to have symptoms and treatment requiring much inpatient care. Some patients also spoke of the particular problems of breast cancer and mastectomy. Fewer men with lung cancer were referred than expected and there was a notably low incidence of referral amongst patients suffering from malignancies in digestive organs; the reasons are unclear.
The average time between these patients being referred and their death was twenty-four weeks. A third were seen in the last month of life, a third in the last two to six months, and the rest, with one exception, were within 18 months of death. with a regret at having to be dependent. Twelve patients showed noteworthy aspects of their dependency: 2 grieved over their loss of independence, for example a man resented his helplessness so that he spoke of himself as 'just a lump of meat'; 6 sought frequent reassurance from the staff; and 4 persistently demanded services and attention. The nurses were often aware of some patients competing for their attention but, whereas these demonstrated their dependency, some showed the other side of the coin. Three showed their resentment; they were intolerant of visitors and other people in the ward. Three were more specifically critical of doctors, blaming them for what they had done or failed to do, e.g. 'there was no need for him to take my breast off'. Two said they wanted no treatment, although they later changed their minds. As in so many aspects of this testing situation, attitudes were ambivalent and assertion often a disguise for uncertainty. Kuibler-Ross's studies (1970) have given a lead into the problems which so many dying patients experience and the manner in which gentle exploration of feelings can be helpful. Professor Cramond (1970) has also iUustrated the way in which establishing a therapeutic relationship with a dying patient and with the relatives can be rewarding.
Most psychiatrists working in this field, including myself, believe that the majority of patients should obtain this sort of understanding and help from the general staff who care for them. One feature of a psychiatrist's treatment of a dying patient, which can be regarded as a side-effect, may be of as much importance as the original intention. This is the benefit which ward staff may find when they can discuss openly the difficulties, responsibilities and, perhaps, their personal feelings as they cope with the problems of providing adequate care for troubled people soon to die.
